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Americans interested in international health seem to fall into three main cate-
gories that might be called: (1) the missionaries, (2) the diplomats, and (3)
the transmitters. If I may be forgiven for some oversimplification, the mis-
sionaries are those Americans who like most to work in the under-developed
countries (an adjective that, along with Gunnar Myrdal, I still prefer to the
more fashionable but less meaningful "developing"), bringing to these coun-
tries the technical know-how of the wealthier, industrialized powers. The
diplomats are those who like most to work within the international agencies
facilitating the exchange of ideas between and amongall sorts of nations. The
transmitters are those Americans who wish to learn from other countries les-
sons that can be usefully applied to achieve better health service for the mil-
lions of people in ourown country.
Richard Weinerman was in the third of these categories. His interests and
contributions in international health studies were mainly directed toward
transmitting lessons from the experience of other countries toward solution
of difficult problems in the United States. Toward the end of Dick's life, he
was beginning to show some interest in the other two spheres, but his con-
tribution as a transmitter was substantial.
Dick Weinerman had his first overseas experience in World War II as a
Captain in the U.S. Army Medical Corps, serving as Chief of a Combat
Shock Team in Europe. I had the pleasure of meeting him first in 1945, when
he had just returned, still in uniform with combat ribbons, tired but aglow
with the victorious defeat of Fascism, and eager to enter public health work
in his native land.
In 1950, while on the faculty of the University of California School of
Public Health at Berkeley, Dick made his first international health study.
As a travelling fellow of the World Health Organization, he visited Great
Britain, Belgium, Holland, Denmark, Sweden, Switzerland, and France. His
primary focus was to study teaching and research in social medicine at the
universities of these countries, but he did not lose the opportunity to study
at the same time the organizational structure of thepublic healthandmedical
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care systems themselves. His excellent report to WHO draws its first con-
clusion in the following words:
American health workers have tremendous lessons to learn from Euro-
pean experience in every aspect of social medicine. Teaching methods
and rehabilitation in Belgium; university research, local public health
services and medical care organization in Great Britain; hospital serv-
ice, infectious disease control, and social welfare planning in Scandi-
navia; voluntary health organization in Holland; child health care in
France; medical education in Switzerland-each provides invaluable
lessons for health progress. Prevalent American self-satisfaction and
feelings of superiority seem entirely unwarranted.'
It was some years before Dick had an opportunity for further foreign
study. The socialized health services of the Soviet Union had been abun-
dantly analyzed for American readers by others (from Henry Sigerist and
John Kingsbury to Mark Field), but the systems of the other socialist coun-
tries of Eastern Europe were scantily reported. As a Commonwealth Fund
awardee, therefore, Dick and his wife Shirley undertook a study of the
health services of Hungary, Czechoslovakia, and Poland in early 1967. His
book emerging from this study and published by the Harvard Press in 1969
is undoubtedly the best account in English of the structure and operation of
health services in these Eastern European countries.!
While clearly sympathetic toward the socialist philosophyapplied to health
care, Dick did not allow his viewpoint to distort his observations. His main
appraisal on the adequacy of patient care, for example, is:
Basic health protective services, emergency care, and treatment for the
common acute medical disorders have become accessible to most of
the population. Major environmental hazards ... have been fairly well
contained. As a result, there have been rapid and impressive gains in
fundamental health indices. . . . However, the quality and technical
content of the more sophisticated services still fall below the highest
Western standards . . . with results that are less impressive in terms of
patient comfort, avoidance of complications, specificity of diagnosis,
and rehabilitation of the disabled.'
Looking ahead, however, he concludes:
Since the overall organizational system is basically logical and since
material standards are improving as rapidly as economic resources
allow, the long-range prognosis for medical care in these countries
seems good in comparison with the prognosis for those more affluent
countries which choose to rely upon technical resources without mak-
ing concomitant advances in their systems of social organization.'
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It is evident that in this study, as in his Western European study of 17
years earlier, Dick Weinerman was especially concerned with the lessons
that could be learned for organization of American health services from for-
eign observations. He thought always in terms of the formulation of a na-
tional health program in the United States. In his work for the Committee
of 100 for National Health Insurance in late 1969, one can see the influence
of these European observations. In both his 1950 and his 1967 studies, he
was struck with the positive role of the European general practitioner as the
source of primary care, despite many criticisms of his lack of adequate an-
cillary personnel support. Both these laudatory and critical judgments can
be seen in one of his key recommendations to the Committee of 100, where
he says as follows:
Primary care, with emphasis upon health maintenance of families and
individuals in a local service area, is best provided by a small interdis-
ciplinary team of personal physician, nurse-practitioner and community
health worker in various internal proportions-assisted, of course, by
the needed professional and technical personnel who provide the sup-
porting specialty, laboratory, radiology, and other services.'
Dick and Shirley Weinerman met their death while embarking on still
another comparative study of health care systems. It is significant, I think,
that the three countries chosen were not representative of their continental
regions, but rather were countries that might well have much to teach the
United States; in the Middle East, it was Israel; in Asia it was Japan; in
the South Pacific it was New Zealand. Having just spent a month in New
Zealand myself, my sorrow is all the greater that tragedy prevented us from
hearing Dick Weinerman's analysis of the health service organization in
this egalitarian island.
The last international health contribution of Dick Weinerman was his
leadership in an International Conference on Studies of Medical Care, held
in August 1969 at Asilomar, California. This was planned jointly by Dick,
on behalf of the APHA Medical Care Section, and the Medical Sociology
Section of the American Sociological Association. I had the privilege of
attending this conference,participating inthespecific workshop on"compara-
tive health service systems" which Dickchaired, reading the finalpreliminary
document he prepared for this workshop, and reviewing the final report of
it, which he also wrote. In this document, which I hope will soon be pub-
lished, he takes a sophisticated overview of previous scholarly efforts, in
English, to compare health service systems among nations.
There can be no better way to conclude these remarks on Richard Weiner-
man's international health contributions than to quote the words with which
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he ends this analytical paper. He finished with a question on why cross-
national studies of health services should be made; and he replies in terms
of four basic goals:
1. To rationalize the existing health service systems in relation to the
values and resources of the society; 2. to provide for flexible adapta-
tion to changing human needs and scientific potentialities; 3. to estab-
lish appropriate priorities for the health service sub-system in the
overall national context; 4. to expedite the transformation of knowl-
edge and resources to health values, through the intervention of health
services of optimum effectiveness and efficiency.'
Finally he adds-in that typical posture of forward-looking optimism:
Reciprocally, it may be hoped that, through the stimulation of cross-
national research studies, the benefits of improved health service sys-
tems may find expression in the enrichment of human life throughout
the world.6
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